Household food insecurity is linked with exposure to violence and adversity throughout the life course, suggesting its transfer across generations. Using grounded theory, we analyzed semistructured interviews with 31 mothers reporting household food insecurity where participants described major life events and social relationships. Through the lens of multigenerational interactions, 4 themes emerged: (1) hunger and violence across the generations, (2) disclosure to family and friends, (3) depression and problems with emotional management, and (4) breaking out of intergenerational patterns. After describing these themes and how they relate to reports of food insecurity, we identify opportunities for social services and policy intervention.
Introduction
Household food insecurity, defined as a form of economic struggle that includes the lack of access to enough food for an active and healthy life, 1 is associated with negative physical and mental health outcomes in children and adults such as poor child development, 2, 3 increased hospitalizations, 4 anemia, 5, 6 asthma, 7 suicidal ideation, 8 depression and anxiety, [9] [10] [11] diabetes, 12 and chronic disease. 13 Female-headed households have a household food insecurity prevalence rate of 34.4%, and households with young children under the age of 6 have a prevalence of 20.9%. These rates are significantly higher than the national rate of 14.3%. 1 The U.S. household food security measure captures a household or individual's experience in the previous 12 months; hence, it captures a brief experience in a lifetime. Clearly, food insecurity is a major health issue in maternal and child health, yet life course approaches [14] [15] [16] most useful in identifying points of disease prevention and health promotion in maternal and child health are rarely utilized in the study of food insecurity. Overall, there continues to be little understanding of how both acute and chronic exposure to food insecurity can have its roots in previous experiences across the life course and how such knowledge can contribute to solutions for preventing household food insecurity.
Through a life course perspective, the qualitative Childhood Stress Study investigated circumstances in which caregivers of young children who reported recent household food insecurity have experienced severe stress during their own childhoods. In an earlier analysis, we found that mothers of young children who report household food insecurity often report that they were exposed to food hardship and other forms of adversity as a child. 17 In this study, we viewed the Childhood Stress interviews through the lens of multigenerational interactions and identified 4 primary themes: (1) hunger and violence across the generations, (2) disclosure to family and friends, (3) depression and problems with emotional management, and (4) breaking out of intergenerational patterns. We investigated these themes and how they relate to reports of recent food insecurity as identified by the Household Food Security Survey Module (HFSSM) and found that in their own words and assessment, participants suggested that experiences of hunger and deprivation are passed from one generation to the next and that that exposure to violence, trauma, and adversity are significant carriers of poverty across the generations. In our discussion, we also identify opportunities for social services and policy intervention.
Background
Maternal depressive symptoms are associated with food insecurity and with poor child development and behavior. 9, 18, 19 Among families with children, food insecurity is associated with psychosocial stress such as maternal anxiety, 18, 20 clinical depression, 10, 21 social isolation, 22 and potentially harmful parenting practices. 23 Exposure to food insecurity is a stressor in childhood and has been shown to be associated with poor physical, mental, and psychosocial health among children. 5, [24] [25] [26] [27] [28] [29] [30] Adolescents who have been exposed to food insecurity are more likely to express suicidal ideation. 8 Recent research indicates that food insecurity is associated with exposure to violence and adversity across the life span, including experiences with toxic stress during childhood and with multiple types of violence in adulthood. 17, [31] [32] [33] [34] These studies corroborate findings from neuroscience that demonstrate the strong effect of early life experiences on adult health and mental health as well as a variety of social and economic circumstances. 35 Moreover, results from studies utilizing the Adverse Childhood Experiences (ACE) measure demonstrate that controlling for other factors, adverse experiences such as neglect, abuse, and household instability are associated with many major adult diseases such as diabetes, cardiovascular disease, depression, anxiety and early mortality, 36, 37 as well as poor economic outcomes. 38 Adversity and traumatic events that occur in childhood and adolescence have a significant impact on behaviors, choices, and social relationships that extend into adulthood. 39, 40 Adults who have been exposed to deprivation and violence during critical developmental periods often develop neurological, physical, and behavioral coping strategies that may not be suited to their environments later in life, affecting their relationships, security, and job stability. 41, 42 Such adversity during childhood is associated with depression, substance abuse, and poor school and job performance. [43] [44] [45] [46] Exposure to adverse experiences in childhood has also been linked to higher rates of worker absenteeism and stress surrounding work and finances in adulthood. 47 These exposures and their sequelae may also set the conditions for food hardship to pass from childhood to adulthood.
Only a few studies have demonstrated a potential association between childhood adversity and adult reports of food insecurity. As examples, homeless and low-income mothers who experienced sexual abuse in childhood were over 4 times as likely to report household food insecurity compared to women who had not been abused. 48 In this same population, child hunger (as measured by the Childhood Hunger Identification Project) was more prevalent in households in which mothers experienced posttraumatic stress disorder and/or substance abuse. 27 Another study found that mothers in persistently food insecure homes had significantly higher rates of depression, psychotic spectrum disorders, and exposure to domestic violence. 49 These studies suggest that a life course approach, which views food insecurity as an indication of exposure to adversity over many years, and even across the generations, is central to understanding food security. 50 A recent study utilized a life course approach to assess the relationship between major life events, demands, and capabilities and both short-term and chronic food insecurity; however, its focus is on a single generation and it does not specifically address exposure to childhood trauma and adversity. 51 This article presents parents' views on food hardship and adversity throughout their own lifetimes, with an eye to the generations that came before and how these experiences may affect their own young children, the next generation. As the early childhood experiences of individuals have recently become a clear, high priority area for intervention, the transfer of hunger across the generations is important to consider and understand. Two-generation approaches, which seek to support both caregiver and young child, have been recognized as important mechanisms to break the cycle of poverty and poor health. 52 Understanding how and why current caregivers came to be in their challenging circumstances, circumstances that often extend back to their own childhoods, contributes to our knowledge about how to provide support.
Methods

Recruitment
Thirty-one Childhood Stress Study participants were recruited from the outreach database of a large ongoing food insecurity study with caregivers of young children taking place in a Philadelphia children's hospital emergency department. 53 Outreach is offered to each study participant who requests additional services. Outreach participants who had reported food insecurity within the previous 2 years were invited with a mailed flyer to participate in semistructured in-home interviews for the Childhood Stress Study. Respondents to the flyers called the offices of the researchers to sign up for interview times. Eligibility for the Childhood Stress Study was limited to English-or Spanish-speaking primary caregivers of a child under age 6 from households that reported low or very low food security at the household level with the HFSSM, as indicated in the ongoing food insecurity study. With the assistance of the research coordinator of the original study in the emergency department, food security status was tracked but not revealed to the Childhood Stress interviewers to reduce bias in interview questions regarding adversity. The recruitment methods ensured that of the 31 participants, approximately half identified their children as food secure and that the other half identified their children as low or very low food secure.
Data Collection
Interviews for the Childhood Stress Study were primarily conducted in participants' homes, with a few conducted in the interviewers' offices or at another location, such as a local library, as requested by participants. The Childhood Stress interview was audio-recorded and lasted between 1.5 and 3 hours. Interviews began with a survey that asked about demographics, health, and food insecurity, and then moved on to semistructured interview questions. The first portion of the interview consisted of a brief survey to gather demographic information, public assistance participation, employment characteristics, as well as food security status, depressive symptoms, and ACEs. The 18-point HFSSM was utilized to measure household and child food security following categorization methods developed by the U.S. Department of Agriculture Economic Research Service. 54 Depressive symptoms were measured using a 3-item screening tool 55 that assesses feelings of depression over 3 time intervals: at least 2 days in the past week, at least 2 weeks in the past year, or at least 2 years over the life span. The variable was categorized into presence or absence of depressive symptoms, where depressive symptoms were indicated by affirmative response to at least 2 questions. ACEs were assessed using the 10-item retrospective questionnaire, encompassing experiences of physical, emotional, and sexual abuse; physical and emotional neglect; and household factors such as incarceration of a household member or witnessing domestic violence. 36, 56 A cumulative score was calculated based on the number of affirmative responses. Report of 4 or more ACEs is associated with significant adverse health and economic outcomes. 36, 38, [57] [58] [59] The semistructured portion that followed was informed by the responses in the previous survey portion and included multiple follow-up questions for clarification and rich description. This portion of the interview investigated the quality and characteristics of childhood experiences with deprivation, abuse, and neglect; experiences with education and employment; history of participation in public assistance programs; and experiences of hunger during childhood, as an adult, and among participants' children. Qualitative descriptions of hunger included descriptions of mental and physical effects of not having enough food, psychosocial effects of inadequate food such as worry and stress, and coping strategies during times when families did not have enough money for food, which we characterize as food hardship. These descriptions of food hardship supplemented the information on the standard measure of food insecurity collected during the quantitative survey. To facilitate the process by which participants recalled these events, interviewers drew a timeline divided into 5-year increments of each participant's life span. Throughout the interview, this timeline was filled in to capture events and contextual information in collaboration with participants. Participants were encouraged to begin describing whichever time period they preferred, focusing on major life events and experiences occurring in those years. Although questions during the semistructured interview were focused on participants' experiences throughout their own life spans, many participants brought up their parents' and grandparents' experiences unsolicited, at which point we asked follow-up questions to elicit more details. In addition to describing their relationships with their young children, participants described experiences from their own childhoods, including experiences that they had witnessed, such as substance abuse or domestic violence involving a parent or grandparent. In over half of the interviews, participants described experiences that they had been told about by their own parents about their parents' childhoods and their grandparents' lives or they heard or witnessed directly from their grandparents (see Figure 1 ).
Analysis
Interviews were professionally transcribed and entered into ATLAS.ti Version 7 (Scientific Solutions, Berlin, Germany), a qualitative research software system designed to assist in the management and analysis of qualitative data, ranging from storing and retrieving interview data and quantitative data, to theme coding and theoretical modeling. We utilized a grounded theory approach 60, 61 through cross-comparison analyses based on themes that emerged from participant narratives. These methods are described in a previous publication. 17 In this investigation, we coded and analyzed exposure to adversity across the life span and coded each major event according to the family members and generations involved for each participant, as well as the life stage, relationship to participant, and impact of each event from participants' perspectives (Table 1. ).
The life stage, relationship, and impact coding and analysis method was developed through previous qualitative analysis on exposure to violence in the context of narratives about poverty and public assistance. 31 There were multiple instances where participants described experiences as told to them by their parents and other relatives, and we categorized these by generation as well. As an example, if a participant's parent witnessed her mother experiencing intimate partner violence during her parent's childhood, the experience was categorized as involving the parent (GEN III) and grandparent (GEN IV).
After we categorized and analyzed the data through the filter of the cocoded generations involved in the narratives and the life stage in which events took place, 4 primary categories of themes emerged: (1) hunger and violence across the generations, (2) disclosure to family and friends, (3) depression and problems with emotional management, and (4) breaking out of intergenerational patterns.
All participants are identified by a pseudonym. Any words omitted for clarity and length, such as repeated phrases or words such as like and um, are indicated by an ellipsis enclosed in brackets. Rephrases and pronoun clarifications that do not change the meaning of the quotation are enclosed in brackets.
Results
From the quantitatively assessed results, among the 31 participants, 12 reported low household food security and 19 reported very low food household security. Sixteen reported that their children were food secure, 11 reported low child food security, and 4 reported very low child food security. Physical/mental/social sensation; coping strategies; appetite; cutting/skipping meals; nutrition (food access, quality, or choice) Homelessness (qualitatively described)
Homelessness (shelters, house-to-house, on the street); running away/leaving home; kicked out of home; housing instability Economic hardship (qualitatively described)
Financial struggle/stress; job/income dissatisfaction; maintaining a job/unemployment Mental health (qualitatively described)
Mental health diagnosis; anxiety/panic; depression; anger/"ready to fight"; stress; pain; numb/no emotion; self-harm; suicide; substance abuse/ addiction; self-medication; mental health care; coping
Generation involved
Child's generation (G I) Participants' children, nieces/nephews Participant's/mother's generation (G II) Participant, siblings, cousins Grandparents' generation (G III) Participants' parents, aunts, uncles, cousins Great-grandparents' generation (G IV)
Participants' grandparents, great-aunts, great-uncles Cocoded by generation involved and characteristics of adversity.
Characteristics of adversity
Over three quarters of participants reported maternal depressive symptoms, two thirds reported 4 or more ACEs, and nearly a third reported an ACE score of 8 or 9, indicating extreme severity of cumulative adversity. Aside from losing a parent to divorce or abandonment, the categories of childhood adversity with the highest prevalence were exposure to substance abuse (65%) and emotional neglect (58%). Additional demographic data can be found in a previous publication. 17 Through coding of all qualitative portions of the interviews and placing significant experiences on a timeline in partnership with the participant, we found that those who reported very low food security were more likely to qualitatively describe experiences with adversity during their childhoods, and across more generations. The recorded interviews also challenged some of the assumptions of the quantitatively assessed ACEs question focused on physical neglect. This question consists of the following: "Before the age of 18, did you often or very often feel that you didn't have enough to eat, had to wear dirty clothes, and had no one to protect you? or Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? Three participants, out of the 12 who responded affirmatively to not having enough to eat as a child, described how they often did not have enough to eat or had to wear dirty clothes as a result of economic hardship faced by their families and were careful to clarify that their caregivers did not use drugs or alcohol. Additionally, the interviews elicited other types of adversity and harmful exposures that are not captured by the ACEs. These include suicide attempts, witnessing gun violence in the extended family and in the community, experiencing homelessness as a child, and running away from home. Two sample timelines are shown in Figure 2 . Table 2 shows adverse experiences of all participants as they were reported across 4 generations, in reverse chronological order from left to right from GEN I to GEN IV, showing (1) food security status of each participant's child, (2) the participant's experiences in adulthood and childhood, (3) her parents' experiences during her childhood and before she was born, and (4) her grandparents' experiences. This table depicts many but not all types of adversity for each participant, their children, and the preceding generations, from both quantitative and qualitative data sources. Table 2 identifies individual reports of adversity from survey results for food security status, depressive symptoms, and ACEs; as well, it identifies reports of adversity that were described in the qualitative portion of the interview which include current experiences of intimate partner violence and substance abuse; childhood experiences of homelessness and participant suicide attempts; parents' recounted early life experiences of abuse, neglect, and economic hardship; and grandparents' recounted experiences of substance abuse, exposure to violence, and economic hardship. Only one participant (Cheyenne, age 21) reported child food insecurity on the HFSSM without also qualitatively reporting exposure to violence, one of the ACEs experiences, or intergenerational exposure to adversity.
As a whole, participant timelines show patterns of transfer of hunger and violence across the generations, from participants' parents and grandparents through the participants' children. Theme analysis of participants' descriptions of hunger, violence, and adversity over multiple generations yielded 4 major themes related to childhood exposure to violence, adversity, and hunger and how intergenerational transmission of disadvantage is recognized, exacerbated, or prevented. These self-reflective narratives demonstrate that participants recognize that food and economic hardship have "roots" that feed or starve the next generation; that not feeling empowered to disclose adversity to family and friends destroys trust and can allow the adversity to continue; that such experiences have very negative mental health consequences that parents try to prevent from transferring to their own children; and, finally, that multiple participants are inspired by their children to stop the intergenerational transfer through providing love and nurturing support, improving their educations, and through helping others. See Figure 3 . Overall, these major themes reflect that the participants recognize patterns in their families and that they have the desire and, oftentimes, the ability to disrupt these patterns for their own children. 1. Hunger and Violence Across the Generations: "If the roots is damaged . . ."
Most participants described how their current economic stress predated their adulthood. They explicitly detailed how their current hardship had roots in their childhoods and thus reflected the hardships that their parents experienced. Most participants could not disentangle hardships such as exposure to violence, abuse, and hunger but often described such experiences as a composite of related experiences. Participants described how these interconnected adversities had major consequences for their current lives, and many described how trauma within their families carried across generations.
Interconnected Adversities
Karina (ACE 7, household very low food secure, child low food secure), a 35-year-old mother of 3, described the experiences as intertwined. She explained, You cannot ask a person, "Why are you stressing?" You cannot ask a person, "Why is there so much violence here?" You cannot ask a person, "Why are you hungry?" All three go together. No matter how you see it, all three go together. I could be here like, "Okay, I'm stressing because I don't have no food, and it's violent because I'm fighting my husband because we need money."
Karina identified childhood experiences of violence and hunger at the roots of her current circumstances. She described how her stepfather's drug use and violent behavior affected her as a child. She explained that he often stole from her mother and they consequently ran out of money for food. Although she described social support from other relatives, who provided meals and emotional support, Karina recognized that the stress of financial hardship and threat of violence in her home accompanied her over the course of her life. Karina explained, It's like the tree. The tree: it will grow from the roots. So, if the roots is damaged, the tree is going to be damaged. You know? So that's my tree. Like, my home was rotted by a bad person. And now, it escalated in my life.
Karina's description of the roots suggests that current experiences among families reporting food insecurity are related to how caregivers were treated by their own parents and grandparents.
As seen in Table 2 , many participants reporting current very low food security in response to the HFSSM also reported significant current and/ or previous exposure to adversity and violence. Tamira (ACE 9, household very low food secure, child low food secure), a 22-year-old mother of a toddler, traced her difficulties in school and inability to find or maintain a job to being mistreated by her mother and grandmother. After her mother abandoned her at age 5, Tamira experienced physical and sexual abuse from the family in whose care she and her sister were entrusted. Although her grandmother took her in after learning of the abuse, Tamira continued to be abused and neglected by her grandmother until she reached age 15, when her grandmother kicked her out of the house. Tamira explained how her exposure to abuse and trauma affected her behavior and her life circumstances from a young age through adolescence. "You heard what I said!" And then she'll try beating me or she'll throw something at me.
Or, when I had gotten of age, she put me out. You don't put anybody that you love out. I've been on my own since I was fifteen-sleeping outside, not knowing if I'm going to wake up tomorrow, not knowing anything.
Tamira described chronic homelessness since her adolescence, coupled with hunger and serious depression. Like Tamira, each participant who described running away explained how it was related to being emotionally, physically, or sexually abused (see Table 2 ).
Family Trauma
Several participants described feelings of betrayal by their families, the people who were meant to love and protect them the most. Claudia (ACE 9, household very low food secure, child low food secure), reporting physical and emotional abuse from her parents, who struggled with alcoholism and mental illness, described the betrayal through imagery: This is how I'd put it. You see a little girl with a dress with her hands on her back and then you see a guy with all black clothes with his hands on his back. Who do you think is holding the weapon? The guy with the black, right? You would figure it's him, that he's the enemy. But really, they're the ones holding the flower. And the little girl is the one holding the weapon.
Interviewer: Who is that little girl holding the weapon? She represented my family, basically.
This betrayal and mistreatment by family members was described as causing serious emotional and physical pain. Several participants also described the experience not only among their own immediate families but also among prior generations. Taleya, a 39-year-old mother of 2 (ACE 9, household low food secure, child food secure), explained the relationship between violence, stress, and hunger that she experienced by acknowledging how her own parents and other family members also must have suffered. Taleya expressed both resentment and understanding for her mother, whom she believed was replicating her own childhood experiences. She described how her mother was neglected by Taleya's grandmother, whom Taleya described as frustrated by limited educational opportunities and having children at a young age. I said, "You're looking for the same thing I'm looking for. If you look at me, I'm you. Like, why put me through the stuff that you know you've been through as a child?" She continues to describe how she makes choices so that her own kids do not struggle as she did, but she acknowledges that it involves risk-taking:
You know, if your child's hungry, you're going to do whatever you got to do to, you know? And you'll just take the consequences. You know what I mean? And that's how it is. It's like, I don't want my child to be in the dark.
Other participants would describe their childhood experiences as being conditioned by their family environment. They recognized they were affected by the environment they had accepted as "normal" during childhood and had come to question as they matured. Jocelyn (ACE 9, household very low food secure, child food secure), a 20-year-old mother of one who reported abuse, neglect, and exposure to substance abuse, described how it affected her behavior:
My mother would come home and clean. And then when we'd come home from school, she's cussing us out 'cause the house wasn't clean. But no one taught us how to clean, so it was. . . . That's not normal. Like, not having a bedtime is not normal. Not communicating without yelling is not normal. That's why I be trying to figure out why I yell so much. But [I see now,] that's why. It's just that's the only way I knew how to communicate, was screaming.
Participants described these experiences of childhood as formative and lasting, fostering the development of coping strategies that may have helped them in their early environments but were sometimes less useful as they grew older and left home.
2. Disclosure to Family and Friends: "Nobody knows me for real . . ."
When participants described their experiences with adversity during childhood, especially experiences with sexual abuse, most reported that they struggled with the decision to disclose abuse to family, friends, or other adults. They described how revealing the abuse was often a painful reflection of family dynamics, concerns for safety, low self-esteem, and "bottling up" emotions. In the case of Claudia, who described her family as looking as if they would be helpful, the betrayal and lack of trust were so profound that trusting anyone seemed impossible. For this reason, describing her experiences was a dangerous proposition.
Secrets and Shame During Childhood
Participants reported a mix of views on how and whether to disclose exposure to abuse, neglect, and household hardship. Some participants in our study describe the need to keep the abuse a secret, whereas others described the negative outcomes that occurred when they revealed what had happened. For instance, Naitana (ACE 9, household very low food secure, child low food secure) described how her foster mother became angry with her when Naitana told her mother how her new husband raped her at age 14:
She was mad. She'd be like, "Oh, I just got married, why are you doing this to me?" [She was] blaming me for everything. [. . .] I'm like. "Well I'm going to say something, because I just can't live like that."
And then when I told her, it was like she was yelling, cursing at me, "You're a whore and you're just doing that because you want money. But you ain't getting it here. How could you do that? If it wasn't for me, you would not be here, da, da, da, da." I was just like, "You know what? I'm leaving. I can't take this. I don't feel appreciated. I don't feel caring." I just got tired, and I left and never turned back.
Tamira, who was abandoned by her mother at age 5 on a doorstep of a neighbor and subsequently raped by the neighbor's son, described how afraid she was to tell because he threatened to kill her. Her grandmother would sometimes come by to visit her and, after recognizing her strange behavior, took her to a doctor to whom she revealed the ongoing rape. After her grandmother took her and her sister from that house, she continued to mistreat Tamira. As a result, she explained how she feels ashamed of her circumstances and typically coped by suppressing anger and painful feelings, even through adulthood. Others described worrying that if they revealed what was happening to them, not only would their own safety be in jeopardy but other people would get into trouble, causing more violence. Keisha (ACE 9, household very low food secure, child very low food secure) described how she never told anyone that she had been sexually abused by a cousin because she was afraid and ashamed. Long after the fact, she worried that if she told her boyfriend, he would find and kill her cousin.
I never told nobody. I never told my boyfriend or none of that, 'cause my boyfriend would probably kill the boy. I don't know. I never told his family. You [the interviewers] are the first people I'm telling.
Secrets Across Generations
These types of secrets could be carried across the generations as well. Emilia (ACE 6, household very low food secure, child food secure) described how she was raped by her grandfather and then later found out at her grandfather's funeral that he had also raped her own mother and her mothers' sisters. When Emilia had revealed the rape soon after it happened when he was still alive, her mother told her to keep the rapes a secret.
My mom never wanted to tell me, because she was molested by her father, too. [. . .] A couple of years back when I talked about it, I found out that she was like . . . she started crying. She said she didn't want to talk about it, because she was molested by her father, too. [She said,] "That's in the past; leave it in the past." Almost all of the 13 participants who described sexual abuse described how the abuse deeply affected them into adulthood and reported that this past was still quite present in how they slept, ate, got through the workday, and had relationships with others. The primary result of such adversity from their perspective was immediate and long-term depression.
3. Depression and Problems With Emotional Management: "I felt dead to the world . . ."
Depression, sadness, and anxiety were a backdrop of most participants' experiences, especially among those who described having to keep their pain during childhood to themselves due to fear and lack of trust. How the depression manifested and what each caregiver reported doing about it varied. For instance, several participants described significant difficulties in managing emotions, such as anger, shame, guilt, sadness, and fear, and those difficulties often led to significant social disruption. Some explained that they had early sexual relations with multiple partners, and others described selfmedicating with marijuana or alcohol. Still others described isolating themselves, self-cutting, suicidal thoughts, and suicide attempts. Most caregivers who reported depression expressed worry about how that depression would transfer to their children.
Trying Not to Pass It On Emilia described how she was angry and depressed in response to her childhood experiences with sexual abuse and emotional neglect, in addition to the murder of her boyfriend. Simultaneously, she expressed concern that her emotional states would negatively affect her children. As a result, she described concealing her emotions and directing them inward. Similarly, Natasha (ACE 4, household low food secure, child food secure), who described a childhood affected by her mother's difficulties with addiction as well as the deaths of most of her childhood friends to community violence, explained, Participants also admitted that it was difficult to keep their emotions in check in order to protect the negative emotions from transferring to their children. Kiana (ACE 9, household very low food secure, child low food secure), a mother of a toddler, described challenges protecting her son from her feelings of anger and depression while living in a shelter: Other participants described emotional shutdown as a result of what they had experienced. For instance, Tamira described how her exposure to abuse and neglect made her feel that her life did not "matter." During the extended time when she was alone and homeless as an adolescent, she described how she managed:
Wherever I lay my head down, that's where I would stay the night. Like, if I couldn't go to a friend's house I would sleep outside in the park on the bench-anywhere. It didn't matter. I mean, it didn't matter because it was life. I mean, I felt dead to the world anyway, so me being outside didn't matter. It's like I don't have any family. So it was like if I don't have them then I don't have anybody. Do you know what I'm saying? So me sleeping outside didn't really faze me.
Some participants began to translate such lack of self-care to their own children, as low self-esteem and low self-worth passed on from one generation to the next.
Keisha, who reported emotional, physical, and sexual abuse, described how her mother's drug abuse affected her own sense of worth. These emotions then transferred to lack of concern for her infant daughter. Keisha described how when she became pregnant with her first child at the age of 15, she hoped the pregnancy would inspire her mother to seek help for her own drug problem. However, her mother continued to use drugs, and when Keisha became pregnant with her second child, her mother did not approve of her having another baby, and during emotionally abusive interactions tried to talk Keisha into giving the child up for adoption. Her mother's attitude toward the child, coupled with ongoing emotional abuse, translated into neglect and potential abuse by Keisha toward her daughter. Here, she described how she almost allowed her daughter to be smothered because of how she was reenacting her mother's lack of care and concern.
Deep down inside I'm hurt.
Because It was only when Keisha got away from her mother, she explained, that those feelings ended. This is an example of how abuse and/or neglect can be transferred from grandmother, to mother, to young child.
Suicide Attempts
Participants sometimes described how their emotional pain was so unbearable that it contributed to thoughts or attempts of suicide. Those who attempted suicide described it as an attempt to escape. Natalia (ACE 6, household very low food secure, child food secure), a 22-year-old mother of an infant, described sexual abuse by 2 of her older brothers when she was between the ages of 9 and 12, emotional abuse from her extended family, as well as current emotional abuse and controlling behavior from her child's father. She reported significant emotional distress that led her to attempt suicide. Natalia explained, 
Thinking About Future
Though some participants attempted suicide as a way to escape current and future pain, several others described a foreshortened sense of future that prohibited them from moving forward. This included anxiety and skepticism about making future plans, feelings of disempowerment and fatalism about their life trajectories, and an inability to even consider what their futures might hold. For instance, as Natasha explained, I think about the future. I think about where I want to be in the next five years. You know, I want to be married. I think about all of that. Sometimes I just don't like to plan ahead because it seems like it never comes through. So that's why I just say I take things one day at a time.
She described disbelief that she could achieve her goals and described her inability to trust the people around her to support her goals. Additionally, she described the accumulated stress of growing up in an environment in which community violence was common and many around her died young.
Yeah, I mean I've been through. . . . I've been through a lot. I've seen a lot. Where I lived at and where I grew up at, it was very, very . . . it was crazy. Like everybody I grew up with is not here. They're dead. If they was [here] they was killed.
Frequent setbacks and feelings of lack of control over their environments dating back to childhood made it difficult for participants to imagine circumstances in which they could see plans for their future realized. Sometimes this inability to move forward was referred to as being "stuck." But several participants insisted that there were ways to break the intergenerational cycle of hunger and violence. Often it was desire to protect the child or a view of the child as a motivating force. Other times there was a focus on education and helping others as a way to break out.
In our interviews, participants reported the strategy often described by food insecure caregivers: going without food in order to provide food for their children. Participants described how this desire to protect the child came from the strong impulse to not pass on their own suffering and to keep their children close. As Claudia described, I don't care if I'm starving. . . . I have to make sure that I'm starving and he's not, because I don't want DHS [Department of Human Services] to take him, because I know that that's malnutrition and I know that that's the perfect reason for them to take him. Right about now, anything's a perfect reason for it. That's how I feel. A bruise on his head is a perfect reason to take him.
Child as Motivator
In addition to enduring hunger as a sacrifice for their children, almost all of the caregivers described how their children inspired them to do well in life. When the caregivers talked about their parenting, many described a desire to avoid the traumas of their own childhoods and insisted that they wanted to pass on a better life. Tamira described it this way: Clara (ACE 7, household very low food secure, child low food secure), who reported sexual abuse and emotional neglect in childhood, severe depression, and several suicide attempts in adolescence, described creating more life in order to find love. She explained:
I had my first son when I was seventeen. It hit me so hard and so much that I felt like I wasn't loved. I needed somebody to love me, and that's when I went out and had my child. I was like, "I'm going to love him and he's going to love me." That's what made me stronger was having my son there all the time. I needed someone to give love to and someone to love me back.
She continued to describe how she uses her own childhood experiences as an inspiration to create a safe and loving environment for her children. Clara's way of breaking away was developing a loving relationship with her child.
Education
In addition to protecting one's own children from hardship, several participants reported focusing on education as another way to break the cycle of poverty. Some participants described school as a protective environment in which they could escape instability at home, as well as a means of escaping economic hardship. These ideas continued into adulthood. For instance, when we asked Michaela (ACE 3, household low food secure, child food secure), who described running out of food every month as a part of her current norm, if she could see the day when she would consistently have enough to eat, she laughed and said, "Yeah, after I get out of college and start my business." Though this was said in a dismissive way, almost as if it were an impossibility, she described college as her way of getting out of poverty.
From several participants' perspectives, advancing one's education was a way of interrupting the intergenerational transfer of adversity, but it was often described as very challenging without encouragement and support. Gia, who described chronic economic hardship growing up with a mother with serious mental and physical illness, described the way in which changing her family's norms would not only affect her and her child but would also positively affect her mother. For Gia, breaking the pattern of disadvantage would extend back in time to her mother's generation and forward in time, to her son and his family in generations to come.
Helping Others
In addition to improving their own futures, participants expressed a common desire to be helpful to others and to give back to their communities. Helping others was not only considered healing for the participants and their communities but also as a way of changing social norms. When asked what she would do with her education, Gia, who experienced physical and emotional abuse from her son's father, described how she wanted to help other girls in similar situations.
They're beaten and abused, and they just don't have anybody to tell them that you can make it out of here, like they don't have people to come to them. [. . .] I know a lot of people that have been through a lot of stuff [like] molestation. Like my mom's been through it, her mom's been through it. Luckily, I've never been through it, so I was blessed. Once that happens to you, it's like you stay at that age where that happened. It's like you never forget about that. And that wears a lot on a person. So I would like to talk to people about stuff like that, and different stuff and just show them that there's a way out of here. [. . .] They just need a chance.
Discussion
Our results demonstrate that most participants who reported both recent food insecurity and previous adversity identified the roots of their economic hardship in their childhood and in previous generations. Additionally, several participants explicitly explained how hunger, violence, and adversity were interrelated, even inseparable. The majority found some way to describe how exposure to adversity and violence was a familial and societal norm that they sought to break.
Almost all who experienced sexual abuse described complex emotions and experiences related to telling family, friends, and officials. This reflects findings of previous studies, 62, 63 which indicate that internal barriers in the mental and developmental state of survivors, relational barriers in family and social networks, and social barriers present in dominant societal norms impede disclosure of childhood sexual abuse.
Those who reported depression and anxiety expressed worry about protecting their children not only from hunger and violence but also from their depression and sadness, corroborating previous literature. 64, 65 Parents clearly recognized how their own childhood experiences and struggles with adversity could potentially transfer to their children, and they worked hard to avoid this type of transfer. The children, as a new generation, were considered important motivators and gave mothers a feeling of significance and purpose to break the intergenerational transfer of adversity. The most accessible and powerful ways participants identified to protect children from the transfer were through expressions of love, protection, and safety. Almost all participants described a strong desire to break the cycle of adversity, especially through expressing love, achieving a good education, and helping others, yet there were varying reports of capability and energy to do so.
As a whole, the themes identified demonstrate that despite being a part of the family patterns of intergenerational transfer in their childhoods, participants also had the potential to overcome and alter those patterns for themselves and their own children. On one hand, their reports demonstrate how adversity (such as exposure to violence, neglect abuse, and serious material deprivation) help to carry food insecurity from one generation to the next. However, the strength and insight of the participants in this study as characterized by their self-awareness, their love for their children, and their sense of potential and societal belonging show that there is much resilience on which families, social services organizations, and other professionals can draw.
By building on this resilience, we can prevent young children from experiencing toxic stress. Toxic stress is a term used to define a strong and prolonged activation of a child's stress management systems that is particularly problematic during critical developmental periods because of the effects it has on brain architecture. 64 A similar concept utilized to describe severe stress among adults is allostatic load, which refers to the wear-and-tear on the body and brain resulting from chronic overactivity or inactivity of physiological systems that are normally involved in adaptation to environmental challenge. 66 As the women in this study describe, as children and now as mothers, they have had significant exposure to conditions that create toxic and traumatic stress as well as high levels of allostatic load. Toxic stress and allostatic load represent 2 interrelated conceptual frameworks that can help us understand why the effects of adversity in childhood could be so pervasive that those effects extend into the subsequent generations. Research now indicates that many types of childhood adversity exposures, including food insecurity, produce toxic stress with resultant changes in brain structure and function that manifest as a wide variety of behavioral, emotional, cognitive, and moral burdens throughout the life span of the affected children. Such changes affect their ability to parent their own children and may also result in epigenetic changes that are transmitted to the next generation. 67, 68 Advances in the domains of developmental neurobiology, social neuroscience, molecular biology, and epigenetics necessitate changes in our framework for how we address the complex problems of food insecurity. 52, 69 We can no longer address the problems of vulnerable children separately from the problems of their vulnerable caregivers; rather, we must address these problems as interactive and interdependent. This requires programming and policies that focus on 2-generation approaches, as well as approaches that connect the economic well-being of caregivers to the present and future health and well-being of their children and, by extension, to the well-being of our society. The situation for millions of children who live with multiple adversities including chronic hunger is both urgent and critical.
Despite heightened risk of poor health and well-being among families exposed to abuse and neglect, many children who experience adversity do not experience negative outcomes in adulthood, indicating the importance of resilience and protective factors in the face of trauma and adversity. Research on protective factors, resilience, and healing after a trauma has occurred offers suggestions for strengths-based approaches for intervention and support for families facing adversity in order to prevent the intergenerational transmission of adversity and disadvantage. 70, 71 Limitations Results are limited in their generalizability and representativeness due to the small, nonrandomized sample. Yet they corroborate other studies that suggest that exposure to violence and adversity are strongly related to food insecurity. Recruitment of participants through a study occurring in a hospital emergency department may introduce bias toward participants who have a higher exposure to adversity. Self-selection into this study, in which caregivers were encouraged through the recruitment flyer to share their experiences with "stress in childhood," may have biased participation toward those who were interested in drawing connections between their childhood experiences and their current circumstances. Because we did not explicitly ask participants about violence, hunger, and adversity in their parents' and grandparents' generations, we are limited by what participants chose to disclose in the course of discussing their own experiences. Furthermore, the interviews were guided by the ACE survey and were thus limited by a focus on the household and family environment dependent on participant self-report and recall. The focus on household adversity does not fully capture the societal context that informs and constrains individual and family behaviors, including widespread structural factors such as poverty, inequity, racism, gender discrimination, and systemic violence. This qualitative study was not designed to pick up these important dynamics, though it bears repeating that experiences with low wages, mortgage foreclosure, economic hardship, and racial discrimination are associated with psychosocial distress and social isolation, which are in turn associated with parenting practices and household dysfunction.
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Conclusion
The strong thematic relationships described in these interviews suggest that current reports of household food insecurity simultaneously capture deprivation for at least 3 generations. The depth of deprivation among households with young children reporting low and very low household food security and, on occasion, child food insecurity, is an indication not only of hardship in the previous generation but also of exposure to violence, poor mental health, and traumarelated experiences and behaviors. There is a need for more research and understanding of food insecurity across the life course, taking into account the depth of depression and the risky coping strategies related to lack of trust and care. Family adversity, moreover, does not occur only at the family or individual level but is deeply affected by federal, state, and city policies, programs, and institutions. Research on both ACEs and food insecurity should be more attentive to social and political context, such as labor market dynamics, discriminatory housing policies, increases in incarceration rates, and inequitably funded education systems.
Because food insecurity has roots in deprivation passed from earlier generations, assistance programs may need to adopt approaches that provide more consistent and stable support over a longer period of time to prevent sporadic and inconsistent alleviation of hardship. Two-generation interventions that simultaneously address the health and development of children as well as economic stability and mental health of caregivers may offer opportunities to prevent the intergenerational transmission of disadvantage. 52, [75] [76] [77] Additionally, current public assistance programs may be ill prepared and inadequate to address such a breadth and depth of challenges. These results indicate an urgent need to ensure that families reporting food insecurity gain access to stable, consistent public assistance and can readily find and create opportunities to change their family and community norms. These opportunities must be made available in a way that embraces families with a multigenerational framework and that comprehensively helps them to meet basic needs beyond cash and food allotments to ensure that families have safe places to live and to care for their children.
